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ABSTRACT
Introduction: When it comes to integrative medicine, the nurses are “caught in a trap” of their own views 
and developed competencies, as well as the views of the institution and the country where they work. Our 
aim was to explore what is the expected reaction of nurses to the patient’s request for complementary 
treatment with tea in hospitals where integrative nursing has not yet been normatively recognized.
Methods: The quantitative research approach with a survey was used. Snowball sampling covered 506 
persons from Southeast Slovenia, participating voluntarily: Nurses, nursing students, patients, and other 
persons. Respondents were to choose among the 11 previously prepared scenarios of possible responses 
of the nurse.
Results: Significant differences regarding the expected reaction of nurses both within the groups, as well 
as between the groups of respondents were found. The most possible critical response of nurses was to 
offer the tea which is daily available on the ward. A fifth of respondents believes that the patient’s tea 
would be provided by the visiting relatives.
Conclusion: Due to the prepared scenarios, findings and given orientations for further research, the study 
can be further implemented in the international environment for empirical verification.
Key words: Quality of work; integrative approach in health care; holistic nursing practice; herbal tea; 
expected response
INTRODUCTION
The argument of this paper is the discussion regard-
ing the responsiveness of nurses to the patient’s 
request to prepare them a specific tea for the pur-
pose of medical treatment in public hospitals where 
integrative medicine and nursing have not yet been 
normatively recognized. In the framework of the 
project, CAMbrella (1) gaps in the international 
human rights law and soft law (codes, charters, 
and guidelines for the treatment of patients) were 
recognized in the context of defining bases for the 
patients’ rights to complementary and alternative 
health care. Liberalization increases accessibility, but 
it raises concerns about the safety of complementary 
and alternative treatment for patients, although all 
forms of treatment have to ensure that the needs of 
patients are safely and ethically met (2,3). A strong 
trend of integrative medicine and nursing has been 
finally established (4). As shown by the research 
in Slovenia, as well as in the rest of the world, the 
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number of users of alternative and complementary 
medicine is increasing rapidly and varies between 
40 and 70% (5,6). There is a noticeable trend of 
gradual institutionalization of individual forms of 
treatment (7).
When it comes to integrative medicine, nurses often 
find themselves in the so-called “sandwich position” 
between the doctor and the patient, between the 
system and the individuals, and between the expec-
tations of the public, and their own competencies. 
Being in the role of an intermediary, informer, 
adviser or performer, the nurses are “caught in a 
trap” of their own views and developed competen-
cies, as well as the views of the institution and the 
country where they work. Nevertheless, assertive 
responsiveness of nurses “to put things together to 
form something new” (8) can be seen in the devel-
opment of integrative health care (3,9,10).
Tea may be considered as a plant, an agricultural 
product, a drink, a meal service or a form of social-
izing. As a commodity and tradition, it is transferred 
from one culture to another, which can be described 
as a process of cultural adaptation transformed 
“from the tradition of one culture to the heritage 
of another” (11). Culture has a particularly import-
ant role in using medicinal plants and herbs in pre-
paring tea for the purposes of medical treatment. 
In this context, attention should be drawn to the 
fact that globalization has sharply increased acces-
sibility to herbal preparations from all parts of the 
world for any individual consumer (12) and drink-
ing tea made from indigenous medicinal plants for 
the purposes of medical treatment is no longer the 
only option for the patient. One of the most basic 
problems regarding the use of medicinal plants and 
herbs for medical treatment is the absence of consis-
tent terminology when classifying them in groups 
(e.g., food or food supplements). Consequently, sev-
eral various regulations need to be considered and 
followed, including standards for their sale, which 
are loose (12). The WHO has published guide-
lines (13) for growing, collecting and manufacturing 
of herbs that should be considered by all countries 
as a template for global standardization of herbs. 
The EC Directive 2004/24/EC (14) is an attempt 
by the European Commission to further regulate 
the market for traditional herbal medicines, based 
on the higher standard of scientific evidence. A great 
need of concerted efforts has occurred to implement 
the necessary clinical trials to study the efficacy and 
safety of the herbal medicinal products, both indi-
vidually used, or in combination with conventional 
medicine (12).
Ethical starting point regarding the responsive-
ness of nursing care providers to the request of the 
patient: “Nurse, my tea, please!” thus raises a dis-
cussion and focus on the three key ethical frame-
work dimensions, in which the issues of social 
value, scientific validity and a favorable relationship 
between the risks and benefits of alternative and 
complementary therapy for the patient are arising 
(15). Two elements of the ethical code in nursing 
are crucial: (a) Nurses ensure that the individual 
receives accurate, sufficient and timely information 
in a culturally appropriate manner on which to base 
consent for care and related treatment and (b) they 
demonstrate professional values such as respectful-
ness, responsiveness, compassion, trustworthiness, 
and integrity (16). The American Holistic Nurses 
Association prepared the code for implementing 
holistic nursing, which states that when treating a 
patient, the nurse is allowed to express questions 
related to complementary/alternative treatment and 
the provider of the treatment (17). Namely, it has 
been found that patients who use herbs in this form 
do not report them as herbal medicine use unless 
specifically asked (12). Research findings indi-
cate that the complementary/alternative therapy is 
mostly used by patients who have been disappointed 
by the health-care systems and traditional treatment 
in their country (18). It can be seen that the use of 
medicinal plants for the purposes of medical treat-
ment is increasing with age, particularly in treating 
cold (19). The uncontrolled use of herbal teas or 
herbal supplements constitutes a serious risk in the 
elderly population due to the potential interactions 
with prescription medicines to control the diseases 
such as high blood pressure, diabetes, and other dis-
eases associated with old age (20). Studies suggest 
that interactions between prescription medicines 
and preparations from medicinal plants occur in 
30‒40% of the elderly, who combine both treat-
ments. Besides, it has been proven that the patients 
experience clinically significant changes in medicine 
efficiency if the level of self-treatment was decreased, 
or if the medicine dosage was increased (21). 
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Therefore, the following needs to be considered: If 
the normative framework is not regulated, how will 
the nurse react to questions regarding complemen-
tary treatment with herbal medicines to consider 
both the patient’s right to choice and decision and 
the principle of benefit for the patient? Concerns 
and ethical dilemmas emerge: What should be done? 
What must be done? What response is expected 
from the nurse, even though we are talking about a 
simple wish of the patient regarding tea preparation 
for the purpose of medical treatment?
The purpose of the research is to point out the neces-
sary activities for recognizing the need to care, taking 
appropriate action and responsibility (taking care 
of ), satisfying the concrete needs (implementing the 
care), and creating a relationship (receiving the care) 
(22) with patients who resort to or have the intention 
to resort to alternative/complementary treatment. 
The need of considering several possible explanations 
as correct is respected (23) as well as identification of 
possible trends in the given circumstances (24). In 
this case, understanding individual problems is only 
possible by observations from different perspectives.
The aim of the study was to verify what is the 
expected reaction of nurses to the patient’s request 
for complementary treatment with tea in hospitals. 
Furthermore, the aim was also to provide empirical 
evidence about the appropriateness and the feasi-
bility of an innovative approach to examining this 
issue. The primary role of a pilot study is to examine 
the feasibility and utility of the research efforts to 
achieve the objectives, being an initial and innova-
tive step in researching, intended for use in studies 
of a larger volume (25-27). We set the following 
research questions:
•	 What	is	the	expected	reaction	of	nurses	to	the	
request of the patient: “Nurse, my tea, please!?” 
and
•	 Do	 the	 anticipated	 scenarios	 adequately	
describe the range of possible responses of 
nurses to the patient’s request for preparing 
their tea for the purpose of complementary 
medical treatment?
METHODS
The pilot study was performed in phases from 
February to June 2015 within the framework of the 
project developing competencies for implement-
ing integrative treatment and care of the patient: 
“Nurse, my tea, please!,” which was one of the proj-
ects within the scheme called “creative path to prac-
tical knowledge,” supported by the Slovene human 
resources development and scholarship fund. The 
quantitative research approach with a survey was 
used. The questionnaire was developed on the basis 
of qualitative analysis of the scientific resources and 
minutes taken by the project group (14 people). The 
method of cognitive interview was used for primary 
feasibility check of the questionnaire (28). The pur-
pose of the survey was to collect relevant informa-
tion about the expected reaction of nurses to the 
patient’s request and to check the feasibility of the 
research plan (29) including the developed instru-
ment (30).
Ethical considerations
The ethical approval was not obtained. All respon-
dents participated in the survey on a voluntary 
basis, giving an informed consent. For the purpose 
of interviewing the patients and nurses in the hospi-
tal, the Institutional Review Board consent has been 
obtained. Questions and scenarios were designed in 
a way that privacy of respondents was not violated 
nor did the survey remind them of adverse events. 
Data are presented in a way the identity of the 
respondents cannot be recognized.
Instruments of research
The instrument consisted of several parts (the role, 
demographic characteristics, understanding of the 
concept of complementary therapies, and attitudes 
about drinking tea for medical use). The central 
part, which was presented in this article, was a ques-
tion checking the possible outcome if the patient 
brought their own tea mixture of medicinal plants 
to the hospital and wanted the nurse to prepare the 
tea. Respondents were to choose among the 11 pre-
viously prepared scenarios of possible responses of 
the nurse. Each respondent could decide for a max-
imum of three possible scenarios.
Population sample
Selection of the sample was aimed at including 
the various groups of people in the population: 
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Residents of the local community, patients, 
nurses, and nursing students. Snowball sam-
pling thus covered 506 persons from Southeast 
Slovenia. The response rate analysis was not possi-
ble due to the use of snowball sampling method. 
After elimination of incomplete/incorrect sur-
vey questionnaires, the final sample consisted of 
427 persons, representing 84.4% of the primary 
sample. Primarily, the sample covered 25  (5.9%) 
nurses, 82  (19.2%) nursing students, 25  (5.9%) 
patients in the time of hospitalization, and 
295  (69.1%) people without health education 
(persons for whom we could not claim they are 
not healthcare workers were not included in this 
group -  their data were already eliminated at the 
beginning). Secondarily, “patients” and “residents” 
were grouped together into “general public,” com-
prising 320 persons (74.9%), and “nurses” and 
“nursing students” were grouped into the group 
“nursing care providers” which consisted of 107 
persons (25.1%).
Data collectionTrained for the purpose of surveying, 8 nursing stu-
dents, members of the project group participated 
in performing the survey. The survey among resi-
dents and nursing students was mainly performed 
online, nurses completed the questionnaire on their 
own in person, and patients completed the ques-
tionnaire with the help of a student, member of the 
project group. By combining different methods, 
the problem of sampling, coverage, and represen-
tativeness was uniformed, as well as poor respon-
siveness of individual groups of the population 
in the online survey (31). The population groups 
differed due to certain characteristics; therefore, it 
was necessary to adjust the ways of completing the 
questionnaire (32).
Statistical analysis
Data were quantitatively analyzed using the pro-
gram SPSS. 20. The basic statistics and the χ2-test 
of correlation were used, taking assumptions into 
account (33). The results are presented in the table, 
as well as in a descriptive way and interpreted in 
terms of feasibility, including the measures import-
ant for the research to be more efficient regarding 
the objectives (25), (34).
RESULTS
The results are presented separately, according 
to each possible scenario of expected reaction of 
nurses to the patient’s request for preparing their 
tea. The exact question was: “If a patient brought 
a tea mixture of medicinal herbs with them to the 
hospital and asked (you) the nurse to prepare the 
tea for them, how would (you) the nurse respond?” 
The results show differences in the expected reac-
tion of nurses between the groups of participants 
in the population: Nurses, nursing students, 
patients, and residents. At certain scenarios, the 
difference is statistically significant. Table 1 pres-
ents how many respondents (all together and as 
the individual groups) chose the given scenarios 
as one of the three most expected in percentage 
(%) (Table 1).
The analysis of responses demonstrated differences 
regarding the expected reaction of nurses both 
within the groups, as well as between the groups 
of respondents. In general, speaking, the two most 
possible scenarios were the nurse would respond by 
collecting some information about the tea, consult-
ing with the doctor, and after that, the tea would be 
prepared, and the tea would be prepared unhesitat-
ingly. The most possible critical response of nurses 
would be to offer the tea which is daily available on 
the ward. As a very probable scenario was also cho-
sen the one where the patient would not make the 
request because the tea would be provided by their 
visiting relatives. The biggest difference between the 
group “nursing care providers” and “general public” 
was in expectation of scenarios 1 or 10. First, on 
merging the groups, the results statistically signif-
icant α < 0.05 (χ2 = 48.547 (p < 0.01) show that 
nurses and nursing students as a united group “nurs-
ing care providers” are more convinced in the pos-
sibility of the first scenario as the “general public,” 
the joint group of patients and residents of the local 
environment. Second, the results statistically signif-
icant α < 0.05 (χ2 = 8.968 (p < 0.01) show that the 
group “general public” is more convinced in the sce-
nario of patients not making the tea request to nurse 
because the tea would be provided by their visiting 
relatives.
Although we could not prove statistically significant 
differences within the merged groups, nevertheless, 
the following can be seen:
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•	 Nursing	 students	 are	more	 convinced	 in	 the	
scenario that the nurse would respond by col-
lecting some information about the tea, con-
sulting with the doctor, and after that prepare 
the tea. Nurses, however, are more convinced 
that the tea would be prepared unhesitatingly.
•	 Approximately	a	quarter	of	residents	thinks	that	
the nurse would ignore the patient’s request or 
make an apology due to the lack of time, how-
ever, only a small amount of patients share the 
same opinion.
•	 Furthermore,	 almost	 a	 quarter	 of	 residents	
thinks that patients would not make the 
request, as they may experience disapproval by 
the nurse, but patients do not share the same 
view at all.
The least frequently chosen scenarios by all respon-
dents were either the apology for not preparing the 
tea due to the lack of time or inappropriate material 
conditions. The respondents do not expect that the 
nurse would prepare the tea if the patients did not 
bring it with them.
DISCUSSION
The results of the research on determining what the 
expected reaction of nurses to the patient’s request 
for complementary treatment with tea in hospitals 
(Table 1) would be by the nurses themselves, nursing 
students, patients, and residents of the local environ-
ment, have indicated the four fundamental issues:
•	 A	 great	 possibility	 of	 the	 scenario	 that	 the	
nurses would offer the tea which is daily avail-
able on the ward,
•	 A	 great	 possibility	 of	 the	 scenario	 that	 the	
patient would not ask the nurse for the tea, 
instead, and the tea would be provided by the 
visiting relatives,
•	 Negative	opinion	of	the	general	public	regard-
ing the responsiveness of nurses to the patient’s 
request for preparing their tea for the purpose 
of complementary medical treatment,
•	 Insufficient	attention	of	all	respondents	regard-
ing the knowledge of nurses.
The reaction of nurses that they would offer the 
tea which is daily available on the ward implies to 
TABLE 1. Selection of the expected reactions of nurses to the patient’s request from the aspect of different groups 
of respondents
Group Scenario The scenario was 
chosen by X% of all:
Gr.
AR N NS P R
1st “The tea would be prepared unhesitatingly.” 20 60 40.2 24 12 N
2nd “After collecting some information on the tea, and consulting with the doctor, the 
tea would be prepared.”
35.5 24 70.7 36 27 NS
3rd “Ignoring the request for the preparation of tea” 15.5 0 1.2 4 22 R
4rd “Apology for not preparing the tea due to the lack of time.” 16.6 8 2.4 4 22 R
5th “Apology for not preparing the tea due to the lack of material possibilities.” 8.4 8 2.4 4 11 R
6th “The tea would not be prepared, instead the patient would be offered the tea 
which is daily available on the ward.”
38.6 16 11 32 4 P
7th “An excuse that they are unfamiliar with the tea for medical purposes would be 
given by the nurse.”
7.7 0 3.7 4 10 R
8th “The patient would not make the request since the nurse does not have enough 
knowledge.”
3.3 0 1.2 4 4 P, R
9th “The patient would not make the request, because they may experience 
disapproval by the nurse.”
8.3 8 1.2 4 25 P
10th “The patient would not make the request, because the tea would be provided by 
their visiting relatives.”
20.4 8 8.5 40 22 P
11th “Even if the patient would not bring their own tea to the hospital, they would 
expect the tea to be prepared.”
5.2 16 7.3 8 2 N
Legend: AR ‑ X% of all respondents; N ‑ X% of all nurses; NS ‑ X% of all nursing students; P ‑ X% of all patients; R ‑ X% of 
all residents; Gr. ‑ Group with the highest percentage of agreement
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considering the fact if nurses even hear and under-
stand why the patient wishes the tea to be prepared. 
The findings of other studies suggest that respon-
siveness of nurses is better if they have already per-
sonally used alternative/complementary treatment. 
The more the treatment is perceived by the nurse 
as an effective, the larger should knowledge of the 
nurse regarding the treatment be (35,36). Above 
all, the need for self-awareness of nurses is shown 
in understanding their own opinions, beliefs, and 
attitudes regarding the complementary/alternative 
treatment of patients and their role in the treatment, 
as well as obtaining new empirical data for taking 
actions more easily. Moreover, an issue of how cul-
tural diversity influences the needs of patients to 
use complementary/alternative treatment could 
be important for further discussion. Therefore, it 
would be reasonable to modify the range of possible 
response scenarios by adding: “Before preparing the 
tea, the nurse would first check the patient’s possible 
cultural customs and habits.”
Another problem situation where the patient would 
rather ask their relatives for bringing them tea and 
not the nurse, raises the discussion on the possible 
causes of mistrust. Kennedy et al., (20) see the rea-
sons for the potential mistrust in the fact that on 
disclosure of the patient’s treatment with teas, the 
healthcare workers expressed their dissatisfaction, 
especially if the tea was not purchased in the phar-
macy. Product purchased in the pharmacy, however, 
has a higher value for the treatment in the eyes 
of patients. It was also found that patients buy a 
product more often if its packaging reminds them 
of the pharmaceutical product (13). On the other 
hand, a serious situation, mainly due to the risk 
of contamination, misidentification, and interac-
tion between treatments need to be considered as 
well (37). Qualitative research carried out in Canada 
showed that despite the high possibility of people 
using complementary treatments, the majority of 
healthcare workers admitted that they are not asking 
their patients about the use of medicinal plants for 
the purposes of medical treatment nor about their 
potential requests for that type of treatment (38).
The critical view of a quarter of the residents as 
respondents in our survey regarding the reaction 
of nurses indicates a negative public opinion about 
the responsiveness of nurses. It can be recognized 
in the chosen scenarios that the nurse would ignore 
the request, make an apology due to the lack of 
time or possibly express disapproval. The question 
arises, whether this kind of result can be considered 
as a generalized public opinion due to the presence 
of stereotypes or as a direct expectation associated 
with the view on alternative and complementary 
treatment due to the undefined normative bases. 
Tamlyn (38) indicates that only four channels 
through which we communicate with the world are 
at our disposal: What we do, what we look like, what 
we say, and how we say it. Nurses are thus building 
their image in public by more actively cooperating 
with the media and informing the public about 
the various activities of the profession. Using the 
thoughts of Kant, they “operate in a way that the 
maxim of their act can be considered as the principle 
of universal law” (39,40).
Another problem was also recognized within the 
insufficient attention of respondents regarding the 
knowledge of nurses on responsiveness. 60% of 
nurses would prepare the tea without any doubts, 
only 24% would consult the doctor, what may 
probably indicate that the nurses see the patient’s 
request merely as an action: Preparation and serving 
the tea, but not as a form of treatment when the 
rules for administering medicine need to be consid-
ered. Accordingly, it would be reasonable to add the 
following scenario: “The nurse would prepare the 
tea for the patient, and report it to the doctor.”
However, the results of the pilot study also indicate 
that the respondents were more focused on the cat-
egory of direct action than on the circumstances 
that affect the action  -  knowledge. Regarding the 
expressed criticism about the knowledge of nurses, 
it is possible that the respondents gave more socially 
acceptable responses, or the other scenarios were 
actually more common to them. Nevertheless, the 
bright spot is undoubtedly the opinion of nursing 
students, who selected the most appropriate sce-
nario: “After collecting some information about 
the tea, and consulting with the doctor, and the tea 
would be prepared.” Unfortunately, this scenario was 
chosen by only a quarter of nurses and residents. It 
has been established by a number of studies that the 
nursing students reflect a positive attitude to alterna-
tive and complementary treatment and would like 
to gain more knowledge in this field. They believe 
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that integration of this content in the curricula is 
important (41), but the problem occurs in the defi-
cit of appropriate teachers (42,43). It is, however, 
worth mentioning that since the times of Florence 
Nightingale, the nurses regard their work as some-
thing which includes and affects the mind, body, 
and spirit (44). “It is important to give the users of 
health services an opportunity to use the comple-
mentary treatments, based on evidence and knowl-
edge offered by the nurses that are specialized in this 
area” (10). Despite the lack of organizational poli-
cies, resources and continuing education (45), nurses 
must be acquainted with the advantages and disad-
vantages of complementary/alternative treatments, 
as well as prepared to discuss and ask for help in 
resolving the ethical issues that surround them (46). 
Competencies for implementing integrative nursing 
care are based on “the intersection between knowl-
edge, skills, attitudes, and values, as well as the 
mobilization of said components to transfer them to 
a context of the holistic treatment of patients” (47).
Above all, the question “do the anticipated scenarios 
adequately describe the range of possible responses 
of nurses to the patient’s request for preparing 
their tea for the purpose of complementary medi-
cal treatment?” can be answered affirmatively. The 
feedback has been partially expected. Overall, for a 
more holistic approach, the study of on a larger scale 
should have more possible scenarios, providing even 
better insight into the responsiveness of nursing 
care providers to the request of the patient: ‘Nurse, 
my tea, please!.” A request to classify the scenarios 
from the most to the least ethical could be added. 
Furthermore, it would be reasonable to compare the 
expectations of groups of respondents by their age, 
previous experience, views on complementary/alter-
native treatment, personal experience of usage and 
participation in education regarding this field. It 
would undoubtedly be necessary to include doctors 
as the group of respondents since interprofessional 
cooperation is accepted as an important component 
in today’s health care, and a condition for better 
results of treatment and safety of patients (48).
Limitations
It is in the nature of pilot studies that there are criti-
cal limitations in the role and interpretation, namely 
the results cannot be generalized. Limitations are 
derived from the sample; however, it has been noted 
that the samples in the size of 10–40 respondents 
per group enable a sufficiently detailed estimate and 
can fulfill several objectives (49). The fact that vari-
ous groups in the population answered differently is 
not to be regarded as a drawback since as a priority, 
it can cover several different population groups (32).
A significant restriction of pilot studies also orders 
to exclude the participants of the pilot study from 
the following studies of greater scope, since they 
react differently from those which, for example, do 
not know the possible scenarios in advance, irre-
spective of the changes in the instrument (50). All 
in all, the findings of a pilot study can be, regard-
less of the low informational value, of the utmost 
importance (27), since they include the measures 
and participant invitation for the research on a 
larger scale to be even more feasible, useful, and 
valuable (25,34,51).
CONCLUSION
The study showed an alternative view of complemen-
tary treatment with tea in the hospital. The expected 
responsiveness of nurses to the patient’s request for 
preparing their tea is pointing out a more-or-less 
critical view of different stakeholders on the nurse’s 
work. It is necessary to increase the reputation of 
nurses in public for the relationship between nurses 
and patients  -  in terms of areas of alternative and 
complementary treatments - would be going in the 
direction of sharing information, consulting, dia-
logue, and partnership. The recognized issues are 
the so-called warnings for nurses to react, as well as 
they confirm the utility of the research effort. We 
provided the empirical evidence about the appropri-
ateness and the feasibility of an innovative approach 
to examining this issue; however, it would be rea-
sonable to further upgrade it. The usefulness of the 
study for health-care professionals and researchers in 
the international context is confirmed mainly due 
to the contextual scenarios and findings when try-
ing to define an ethical response of nurses and other 
healthcare workers. In the name of the patient’s 
right to choice and decision, equal opportunities, 
and holistic approach to a safe and high-quality 
medical treatment, the patients should be given an 
opportunity to an informed usage of alternative and 
complementary treatments, supported by evidence 
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and knowledge, offered by the nurses who are spe-
cialized in the field.
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